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FOR INSTRUCTIONS, SEE BACK OF FORM A e 5 F‘l’ é%z_f‘g &HND
Fowte o DISCLOSURE SUMMARY PAGE HHlen  GUURE B
owa and Campal
Effective January 1, 2010, all statements and reports flied by new commitiees
D A e ate ot g fisd eloatnicat and eecave January 1, 2012, a1 2010 JUL 15 Y g 17
Des Molnes, lowa 50319 |statements and reports filed by all committees for state effice must be filed
Fax; 516-281-4073 electronically.
Effective May 1, 2010, all statements and reports for State PACs and State
Partles must be filed efeclronically. i
‘-Sj)!.;
COMBITTEE NAME (Must bs same as on Statement of Organization) Q)MM M M}

FORM

COMMITTEE TO ELECT DINVAL
e TTEe JOSLECT SONRN0 8 SHoWk | | DR2 | osaosure

for:
(1 )Statewiden eglalalve/Juniga Standing for Retenlon Candldata (2)Stals PAC ( 3 )State Party (Rev. 1272008) | REPORT
(4 JCounty Gentral Committea ( 5 )County Candidste (6 )Clly Candidate ( 7 )School Board or Other Poiiica)

Sivision Candiate (8 )County PAC (@)City PAC (10 )Schoo! Board or Other Political Subdivision PAG ( | | EerOffice Use Only
11 ) Loca Ballot isaue Comm. #

CANDIDATE COMMITTEES ONLY: Logged In
Candidate Name Political Party (if applicable) Seanned D
Ofiice Sought District (if Senate or House) Audited

Late reports are subject to possible civil and eriminal panalties. Pursuant to lowa Coda sections 68B.32A(7) and 88A.401(3). the candldate, fora
candidate’s commiftee. and the chairperson, for any other type of commitiee. Is the individus! respaneibls for fling timely and accurate reports.

MA!Z@A/_ J19-334-2160 7-4-10
SIGNATURE OF PERSON FILING REPORY TELEPHONE DATE SIGNED

} AM FILING A REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(repart date) Indicata by #
[JCHECK IF AMENDMENT TO REPORT DATED Cocal Commitioes, onter Dats of Section

[0 Check if this is final (termintion) repart and ettach Notice of Dissolution Form DR-3. County
(You must continue to fila reports until a DR-3 Is filed.) which m ,f:ggm' entef Couny In

STATEMENT OF CASH ON HAND

CASH ON HAND =t the beginning of the reporting periad. (Total of all funds held by the
committea, This amount MUST be the sama as the cash on hand atths end

of tha last reporting pericd er must be zero If this {5 first raport filed.) $ 54G.9.49
ADD TOYAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (also see inkind below) 800.00

Schedule P Loans Reoeived totel (Atach Schedule F)

SUB-TOTAL s _/397.4G

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (also see dabts and 10an8 BEIOW). .- 1 202.74

Schedule F: Loan Repaymenis fotal (Attach Schedule F)
CASH ON HAND atthe end of this raporting period (I final repOR BAIANC MUSE BB ZOT0) e s _L90.78
#
*UNPAID BILLS (From Schedule D - Aliach Schedule D) $ =
*IN KIND CONTRIBUTIONS (Frem Schedule E - Attach Schedula E) 8 é 2 2 : g f
«*QUTSTANDING LOANS (From Scheduls F - Attach Schedule F) [] :
CONSULTANT BREAKDOWN (Schedule G Attached?) . .Yes M no

DID. :

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Atach Schedule H) $ 2

STATE COMMITTEES: Submita reconciled eampaign account bank statament in January of each year.
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For Instructlons, See Back of Form SCHEDULE
CONTRIBUTIONS - MONEY TAKEN IN | (Revﬁms) REchp%
(ingludinp candidate's pereonal futde)
X [ cHeck THIS BOX IP
COMMITTEE NAME (Must be same as en Statement of Organizetion) AVENDING FORM
COMmITTEE TO BLECT DONALY B.54)

STATE CANDIDATES NOTE: {F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITYEE), LISY THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE [OWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688,32A(6), prohihlis tha uae of Information copled from reperts and statements for seliciting contributiens or far any
cammerclal purpose by any person otier than statutory political committees.

DATE RAME AND ADDRESS OF CONTRIBUTOR ) A
RECEVED (f applicable) TOCANDIDATE* | RECENED | FUND.
(MW/DDNR) AND PAC CHECK (if applicable) mos%

- 5% JRANOR HOFEmMAN

u//g/lﬂ CK# 710.7+h AVE SE FRIEN D 3100 @ N
J NOERP EN O EN CE

To# -

TERRANWCE TH IESSEN E

¢ Yra oK e;/l-l- W ~EFFERS O/ Roenso ) oo By

4) Io? BuUcH enTY DbemackaTic |

o

21| oes CENTRAL eommIT7eE o
3 100y FINGER R

ol | 22,5707 ™ |ioo”

ToF
CKa
oF
oK
CKa
ToF
Ck#
ToF ‘
oK# :I
Ciow
SETOR [ o e
TOTAL (if last page of this schedule) 2p
s800 ~

* Diselesure lw requires gandidats eommitizea to disclose the relationship of any relatlve making a contribution 1o the
e Relationship must be shown 10 the third degree of consanguinlly (bloed relalives) and amnlly (refatives by

committe
memage) . If sumame of contributor is the same as candidate, but there Is no Page
familal relationship, enter “nat applicahls® In the relaBenship calumn. {for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SECURITY STATE BANK

004

GR i [SCHEDULE
B
®Rev. 07/03)

MONETARY
EXPENDITURES

] cHeEcK THIS BOX IE

PAC CHECK NUMBER FOR EACH EXPENDITURE, ALIST OF {D NUMBERS 1S AVAILABLE FROM THE [OWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Stalement of Organization)
COMmITTES TO ELECT OONALY B GHONKA
" CANDIDATE | NAME AND ADDRESS TO WHOM PURPOSE ANOUNT
DATE 1D NUMBER . EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursamant} WAS MADE
(MMWDD/YR) AND PAC
S
g/, o WinTHROP WELIS | PurcHAsSE
ile] AAE w mAoKEIn/
fm W) N TH RO 2o AOVERTIS VG $/10.00
ID# QI1TZEN y?)
5// g JEsUP VRCHASE
HERALY %30 b1hSH | AOveErTIS
CKé Y, )
)i o JEsUp LA 50448 ¢ 7645
DF Zrd
//pj |CK# Zl///éﬁh JE,U,-."Q/ Ad ver e pe 250.6&
D% o
6/11) VP apanderice | BHAVK YOU
10| ciw Cullets, Tovrnal | PugLIHED 60.64
[
£ Farewa CAWDY FOR
“folow  |Broceny Gtore | Parme 99.93
ID#
& Fere 0
/23/10 o way CANIOY 5.9,
5/27/ o The NMews THARK - You
19| cxa PygLISHED Jé.- 00
1D#
é GANKERS IO /I 0RE
_ /27 CK# ROYERTIS )& 8/GMS e 444 0o
SUBTOTAL [ § '
TOTAL (i fast page of this schadule) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purcheses of certain cempalgn property costing $500 or more must also be (nventeried on Schedule H. (Refer Lo Schedula H nsbructions.)

Expendiiures lo persong/entilles providing consuiting, advertising, fund-ralsing
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behaif of the candidale's committes. (Referto
Schedule G instructions and lowa Cede 6BA402(3)().)

. polling. managing, organizing servicae must also be detall temized on

Page

/uf_.%‘

(for Schedule B)




-
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FOR INSTRUCTIONS, SEE BACK OF FORM R SCHEDULE
B MONETARY

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT o109 | Do

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STAYEWIDE OR LEGISLATIVE

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D GCHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF D NUMBERS 1S AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

[COMMITTEE NAME (Must be same as on Statement of Organization)

PURFPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXFENDED (¥ applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC

7/4 LAMON 7 LEADELR. CARPIPRIGH Ay
hho | oxe FTHAWK You $20.44

7 JEGUE qi7/ZEN THANK YoU B -
/4‘/10 Ckt HERALYD /5.4 4

SUB-TOTAL 1$/ 20) 7 _7¢&
TOTAL (iffast page of this schedule) | § 75 7 5 7 ¢

‘THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of cartaln campaign property costing $500 or more must also be inventoried on Schedule M. (Refer to Schedule H instructions.)
«s lo persons/entiies providing consuiting, advertising, fund-ralsing, polling, managing, organizing services must also be detall itsmizad an

Bxpendiur:
Schedule G by he amount, purose, and date of each type of expenditure made by the personvenitty on behalf of ihe candidate’s commiltee. (Rafart
Schodils O Instxalons e 1ows Gods SIAGTZBD) - Y the person/entlty s co Ralarto

Pm_%_of_%_

(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

SECURITY STATE BANK

COMNITTEE NAME (Must be seme as an Statament of Organizstion)

oo

SCHEDULE
E

(Rev. 08/87);

IN-KIND
CONTRIBUTIONS

[} CHECK THIS BOX IF
AMENDING FORM

[-m\tﬂs RELATIONSHIP | DESCRIFTION | EGTIMATED ~ IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIRMARKET | FUND-RAISER
DIYR) OF CONTRIBUTOR * @ applieabts) | CONTRIBUTION VALUE CONTRIBUTION
Shyy | G manks ANy | SHIETS Fo |°
9424 PRRACES J.50
/0 J—%‘ BRI 1D ;7/ 0/#6‘5‘{7 SIGAS 3 ProE
é DOW GHONWKA 7 SHIRTS FOR
/22 Graoes | 107.90
S/GNsq Ziagt
FRREWAY
7 BON SHIon ks ” Conioy & ,
Z Gty oz | #4.90
7 / 00w & , -gﬁm.s CLuyg
o, 7 BRI OY Xong "
F Ko PRRAVES I35.04
7 A
/ Dy Foe |\ I7.50
5 09N SHINW KA PAcA
"SUBTOTAL] §
27794
TOTAL (fflast [ &
page of this
echedute) | 277.4 4
*Diaelosure law requires candidates to disclose the relstionship of any relative making an in kind contributiontothe  Page__/ __of /
committee, Relationshlp must be shown ta tha third degree of consanguinity (blood relauvee) and affinity (relatives (for Scheduls E)

by mariage). (See Page 2 of farms packet.) If surname of contributor 13 the same as candidate

familal relationship, enter “net applicable” (n the relationship column.

idate, but theve is no




